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FLORIDA DEPARTMENT OF STATE . f

Division of Corporations o
October 2, 2017

KEITH SAND :
9 FAIRGREEN AVE. i
NEW SMYRNA BCH., FL 32168

SUBJECT: S&S SUPERIOR CLEANING "LLC"
Ref. Number: W17000078226

We have received your document for S&S SUPERIOR CLEANING "LLC" and
your check(s) totaling $130.00. However, the enciosed document has not been

filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O’KEEFE
Regqulatory Specialist || Letter Number: 517A00019876
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COMERLETTER

1) New Filing Section
Division of € 'u1'|mr:ltiuns
N

SUBJECT C% SOPQ‘"W“ CK@C’WMG\ Lece”

Nume O Limited 1. jabitiy Company

I he cnchosed Articles o Organization ind eets e sebmitied for tiling.,
Flease return all correspondence concerning this matter 1o the feilowing:

M:Z_t}.h __@q,nd _.

Name of Person

I'irm. 8 NSRS

Q é% Super\of& \ean_l,nq e

Q foneceeed Ave

Saddress

NEW) Smyena, Yeadn  EC 2916%

Uity Skt and Zip Code

Ke _Ke, T\/\,..,SO,_&)Q_ @ AH w.__CDMl

-mail iddreas: (o b used tor [ere imneal teport notification

bo turther anforniation concerning this matter, please calt:

_Ze[m Sond .. 311 2370 69949

Nume o Person vrew U ode Drntoue Telephone Sambae

I nclosed oa check tor the iolewang amount;

Dbl:ilnl Filing ¢ ve DSUU.UCF HETITI Tl OO I ’ ISIS_‘_UIII hing ee & D e ] iing |
Certthicate ol states Centilivd Copy ertiieane ;

ortisale o S &
Cactditional copy iy enclosed; Coertihivd Copn

Cuhditional copy is encloseds

Mailing Address Sirvel Address

e Hiling Nection New Tiling Section

Division of Corperations Division ol Corporauons
1200 B 07327 Clitton Builidmy

Iallahassee, 1L 32514 2ot Paecutive Center Cirele

Lallshasnee, P 32300



ARTICLESOF ORCANIZATION FOR FLORIDA LINMITER LIABILTTY COMPANY

ARTICLE - Name:
e name uf the Fimited Liabilin Comgany s

§£ S Supevior (,\eanmc\ Lo

{Nust conten the words “Rimited | ihility Compuais, L0 or "I} T

ARTICLE T - Address:
Che muiling address and street wddress o te principal oflice ot the Limiied | iabilits Compans s

Muiling Addiress:

Principal Office Address:

Alaegieen ave fozoreen ave
Lo —  meess—

eL 320 (98

ARTICLE T - Registercd Apent, Registered (MTiee, & Registered Agenl's Signaiure:
Chhe b mited Eiabilingy Coonpany cannot serve as ity ovwn Registered Agent You must designate an indis idua! o

anuther busiimess entity sith an active Florida regisiration.

[ e name and the Florida street address of the reaistered agoent wre:

_Kt"u D SOQ_C\____ e

AN

Gl fo.lmCem Ave.

Fiorvida strect address (800 Bos YO acveplabie

NQW Smyrc Veat EL. 2016H

Zap

¢ m Sty

Haviage hova samicd as rogiviered agens and o aceeps service of prroceas For il abeve stated Simied ladifiny company a te
place designated i this cerngicate, 1 hereby acoeptie appoiniment s vegisiered agent cnd agree iooaet i this capacity 1
i g ar Noaend S

e dintate .
Further agrec toccompdyv ity the puvisions of all satnies relaig v e proper aid complete perforniance of an e
provided i Clicpios b3 - N

on faelice swathy and acceps the abfisations of s posizion as registere

(D

Y
frogistered Agent’s Nignataee (REQLUIRE DY

{CONTINUED)



ARTHCOLE IV -
Phe name snd sddvess ol cach person sithorized e mumige and controb the T imited 1 iabitits Compans:

Fitle: Name . LY

CANMBRY O Authorieed Member .

ﬁ‘“él;z_ Munaga UT’\Y\ G ()Oﬂq
ummwmm

New G _yx:vz@_&co.ch,ﬁ L 6%

MERM eyt Sand .
taeosecn Ave.
New smyseiy beack (U368

mee FTF:? rég")

EC20U8

t s aitwchment i neeessary )

ARTICLE Y Beetive dates itother than the date af tiling: UL

o effecove date is listed. the date must be specific and cannot be more than five business day s prioe to or M dass after
the dute of filinge.y

Note: I the dute inseried inthis biock docs not mect the applicable stattors tiling reguirements. this ite wifl aot be liswed s

the doemment s cfeetive Jate om the: Deperinweni oSG s recnnds

ARTICLE N b Gt provisions, 1 any o hagt
T
REOUIREDSIGNATLRE: . -

signature ol o membuer or anauthorized representative of o member.
I his dovement by executed ineecordanes with ~evtion 6030200 01y chi ] forkda Sguues. =
1 amamare hat sy false information submited io o document w e Depanteent o Siate
constitutes o third degree elony as provided o in . S17. 153 1 8,

Kevta_Sand __

I'vped or printed nunw ol sigaee

Sline Fees:
S1PX500 Filing Fee for Articles of Orgamization and Desigmation of Registered Avent
SO 30.00 Cernificd Copy (Cptional)
S S0 Cernficate of Status (O ptional)



